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(e.g., renal disease), alter rates of metabolism and excretion of drugs and therefore affect pharmacokinetics. Adverse reactions to prescribed and over-the-counter drugs have been associated with prolonged hospitalization of the elderly; recent medical research has found some major drugs to be ineffective or unnecessarily risky in the elderly (Seidl et al., 1966; Bellville et al., 1971; Berkowitz et al., 1975; Law and Chalmers, 1976; Richey and Bender, 1977; Vestal, 1978). Information is accumulating about changes in enzyme and organ function, effects of drug interactions, and difficulties in adhering to therapeutic regimens because of poor memory and altered eating habits. Most pharmaceutical studies are performed using young people as subjects; the applicability of these studies to older populations is limited (Institute of Medicine, 1979). Research in clinical pharmacology will benefit from a perspective that considers the entire life span.
Alcohol Abuse as a Health Problem in Aging
Alcohol use peaks between the ages of 35 and 50; yet alcoholism is estimated to be present in 2 to 10 percent of the population over the age of 55. It has been reported to be a problem in as many as 60 percent of patients over age 60 who are in general hospitals and psychiatric facilities (Locke et al., I960; Baily et al., 1965; Drew, 1968; Simon et al., 1968; Gaitz and Baer, 1971; McCusker et al., 1971; Siassi et al., 1973). These estimates, if correct, are a strong indication of ineffective identification and treatment of alcohol abuse in the aged.
Research is needed to develop and validate measures of alcohol abuse in the elderly. Problems with current methodology include: (1) the criteria for defining alcoholism were developed in studies of younger and middle-aged individuals and may not be valid for the elderly; (2) there is a non-random distribution of those with alcohol-related problems in the settings used for the studies, for example, municipal rather than private hospitals; and (3) invalid responses to survey questions stem from misperceptions, inaccurate memory, or intentional distortions.
Reasons for alcohol abuse by the elderly are not understood. Several ideas have been put forth, including multiple stresses from job loss, death of close friends and family, economic constraints, and poor health (Harrington and Price, 1962; Graux; 1969, Zimberg, 1974; Haglund and Schuckit, 1977). However, it is unclear what factors distinguish those who respond to stresses by abusing alcohol from those who do not. There is often an altered perception among the elderly of the effects of alcohol. They typically are more sensitive to the effects of alcohol than are younger people, but these effects are not as readily perceived by older persons. This "blunting" may lead to cessation of drinking for lack of the desired effect, or it mayHealth Organization, 1973.
